2001 UNIFORM BUSINESS REP@Rt{:UBR)

4/19,

FILED

DOCUMENT # PO0O000097214

May 30, 2001 8:00

04-19-2001 90033 046 ***150.00

1. Enlity Name
GATOR WELL DRILLING, INC.
Principal Place of Businass Mailing Address
PMB #1850 FMB #1800
134019 SUMMERUN ROAD 134019 SUMMERLIN ROAD
FORT MYERS FL 33919 FORT MYERS FL 33919

PO L )

2. Principal Place of Businass 3. Mailing Address

A

Wi

|

iR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L oaCity & State s . T a-s o ] City RSB e s v e e A JELNUMDOT e ... | [Aootied For
ﬁﬁ‘l @7‘? ’7 Not Applicable
ap Country Zp Country 5. Corticate of Status Desed [ fg g?q Addiana)
8. Name and Address of Current Raglistersd Agent 7. Name ant Addreas of New Registared Agent
Name
SPENCE, MARY ANN -
. .0, is N
13401 -9 SUMMERUN ROAD, Pm e&[go Street Address (P.O. Box Number is Not Accepiable)
FORT MYERS FL 33819

City

FL lZip Coda

8. The above named entity subrnits this statemani tor the purposs of changing its re Jistered office or registered agent, of both, in tha State of Florida.

SIGNATURE
Sagratura, yed of primeet nams of regisiored apant sd tiie ¥ applicable.

(NIOTE: F 2pistered AQ@NL ponahue racuinkd whin renstating)

DATE

9, This corporation is eligible 1o salisfy its intangible
Tax filing requiremeni and elects 1o do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00 )
After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

s

of the corporation or the

changed, or on an attaphment y A like empowerad.

SIGNATURE:

gfcuta this report as

11. QFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE Wes "I { + WWeasv ey [ netete TIE [ Change [} Addition
HAME L NAME
Sp‘“ 2z P e
STREET ADDAESS ff“?’/ "MG/J’,//// m& Rz 8 STREET ADDKESS
oz 5 m 33979 w-51.20
me Y D S 3 0 oelee me Ol Change (1 Adaition
NAME NAME
\’ d.f
STREET ADORESS E bd’ l"r‘d < -d-/ STREET ADDRESS
[ bt ..—... . v | T——— - —— IS L e T —
CITY-S7-2P M ] 39 o5 TY-SI-2F
TNE 3 petete TLE Ol crange [ Addition
HAME NAME
SIREET ADDRESS [ STREETADORESS \ ___ —— ——e - -
© CTY-ST-2P CATY-ST1-2P :
TME [ oeista TILE Cichange (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-71P cy-S1-2¢
TTE O Delgte TLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
- CITY-§1-2P CITY-ST-2P
TME [J pelate TE Cichange [ Addllion
NAME ., . NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-S1-21P CIrY-ST-2P o
13. ) heraby centify that the informailermeupplled with this filing does not gualify for the: exemplion stated in Section 119. DTE! Xi), Florida Stalutas. | furthar cedity that the information
indicated on this report or spgplergdental rapon ig true and acglrate and that my < ignature shall have the same legal eflect as if made under oath; that | am an officer or director

y

[t

by Chaptar 607, Florida Statutes; and that my name appears in Block 11 o Block 124

E OF SIGNING OFFICER O [4RECTOR

LT or 7/ 4 5627

am

Secretary of State

CR2E034 (10/00)



